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2/12 (17%) patients had been treated for urinary tract infection during follow-up. Venous blood gas analysis showed a pH-value of 7.38 (7.27-7.41 )and base excess of 0.05 (-6.6-4.4) . At follow up, two patients required bicarbonate substitution due to metabolic acidosis, no patient had ureteral stenting nor nephrostomy. Serum creatinine showed no significant alteration (p[0.37) METHODS: A prospective study was conducted for patients underwent radical cystectomy and urinary diversion attending the scheduled follow-up in a tertiary referral center. Inclusion criteria involved patients with orthotopic ileal w neobladder (ONB) or ileal conduit (IC) urinary diversion with surveillance ultrasonography revealing no hydronephrosis and serum creatinine level below 1.2 mg/dl. Only patients with a minimum of one year follow-up were included and those with no evidence of disease failure. The first 30 patients fulfilling the inclusion criteria were enrolled. A control group (C) with normal renal function were invited. The study received the institutional review board approval. Patients were consented for undergoing renal functional assessment modalities including, the estimated glomerular filtration rate using the modification of diet in renal disease equation (MDRD), chronic kidney disease epidemiology collaboration equation (CKD-EPI), 99-mTc mercaptoacetyltriglycine (MAG3) diuretic scintigraphy (MAG-GFR), and dynamic magnetic resonance imaging (dynamic-GFR). All tools were compared with creatinine clearance (CrCl) measured by 24-hour urinary collection.
RESULTS: 30 patients in each group were enrolled. The median (range) follow-up after urinary diversion was 79 (15-256) months. There was no significant difference between the values of MDRD and CKD-EPI across groups as well as MAG3-GFR and Dynamic-GFR. In IC, assessment tools were not significantly different from CrCl. Conversely, there was a significant overestimation of renal function in ONB where the highest values were for MAG-GFR and dynamic-GFR. Regarding C, MAG-GFR and Dynamic-GFR significantly overestimated CrCl compared to equations where albeit of lower values, were more close to represent CrCl. The results are demonstrated in the table 1 and figure 1.
CONCLUSIONS: The performance of the renal function assessment tools was not homogenous among the study groups. In patients with ONB, none of the assessed measures was precise enough to predict renal function unlike in patients with IC.
Source of Funding: None
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INTRODUCTION AND OBJECTIVES: For more than two centuries it was mandatory to perform an anti-refluxive anastomosis in continent urinary reservoirs as in the Indiana-Pouch. Pouch procedures for continent urinary diversion have become a rare reconstructive technique. With a 10-year experience we here introduce our new modification of Indiana-Pouch with refluxive Wallace type I ureteral anastomosis in a tubular ileal segment of the ileocecal pouch leading to a lower anastomotic stricture rate.
METHODS: Between February 2008 und October 2018 we performed a total of 30 continent ileocecal pouches for urinary diversion when orthotopic bladder substitution was not possible. Hereby we extensively modified the Indiana-Pouch procedure with a new refluxive end-to-side ureteral anastomosis into an 8 cm afferent tubular ileal segment (Wallace type I) of the ileocecal pouch. We can now report our experience with this new modification of the original Indiana-Pouch procedure rendering a low ureteral anastomotic stricture rate.
RESULTS: We performed the modified Indiana ileocecal-pouch with a tubular afferent ileal loop for refluxive ureteral anastomosis in 21 women (70 %) and 9 men (30 %). The median age of the patients at time of operation was 64 years (43 to 80 years). To date the average follow-up is 54.5 months (1 to 129 months). In 25 cases we performed the new ileocecal-pouch procedure after radical
